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VERIFICATION OF STATE LICENSE REQUEST FORM

e If you are licensed in Maryland and seeking licensure in another state which requires verification from the Maryland
Board of Physical Therapy Examiners complete this request form

e Pay a nonrefundable fee of $25.00 using this credit card link and attach receipt:
https://mdbnc.health.maryland.gov/BPT pay/Pay fee 3.aspx

e Request cannot be processed without payment & completion of all fields

Date of Request: Maryland License #:

FIRST & LAST NAME AS IT APPEARS ON YOUR LICENSE:

COMPLETE ADDRESS AS IT APPEARS ON YOUR LICENSE:

Current Email: Primary Telephone #:

| hereby authorize the Maryland Board of Physical Therapy Examiners to release information,
favorable or otherwise to the state licensing board/entity/person listed below.

Signature: Date:

NAME AND ADDRESS OF WHERE YOU WANT THE LICENSE VERIFICATION SENT:

State Licensing Board/Entity/Person:
Mailing Address:

City: State: Zip Code:
Email and/or Fax (if verification can be sent electronically):
ATTACH:
e State Licensing Board/entity form if neede.d in addition to iniiormation above OFFICE USE ONLY
e $25.00 nonrefundable fee payable by credit card (attach receipt)

https://mdbnc.health.maryland.gov/BPT pay/Pay fee 3.aspx Payment #:

Amount: S
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